Background: A prolonged NICU stay can pose unique challenges for parents as they attempt to support their newborn and continue family life. Family involvement is vital to optimize attachment between families and infants and to enhance infants' physical, cognitive, and socioemotional development. The NICVIEW ® camera system at John Hunter Children's Hospital was installed with the aim of bridging the gap of separation by video link which allows parents and family members to see their baby when they are unable to attend the NICU in person. Methods: The project was funded through community fund raising to provide a camera at each bed and was backed by strong executive support and consumer involvement. A robust governance structure was put in place to address privacy concerns and meet all legislative and policy requirements while empowering staff with final control over camera utilisation.
PREDICTORS OF EARLY AND LATER POST-TRAUMATIC STRESS SYMPTOMS IN MOTHERS AND FATHERS OF VERY PRETERM INFANTS
Little is known about rates and predictors of post-traumatic stress symptoms (PTSS) in mothers and fathers after preterm birth, or factors that influence parental risk and resilience over time. This study examined whether infant or parent factors were associated with parental PTSS at term equivalent age (TEA) and two years.
Methods: Participants were 92 mothers and 74 fathers of infants born <30 weeks gestation. Maternal and paternal PTSS were assessed at TEA and two years' corrected age. Data on infant and parent medical and mental health characteristics was collected at birth, TEA, and two years.
Results: Clinically elevated PTSS were reported in~35% of parents at TEA, and~18% at two years. For mothers, neuroticism traits and concurrent depression symptoms were associated with PTSS at TEA (all p<0.01), while more PTSS at TEA were associated with more PTSS at two (p <0.001). For fathers, infant chronic lung disease, and concurrent anxiety and depression symptoms were associated with PTSS at TEA (all p<0.05). More paternal depression symptoms at TEA and concurrent maternal PTSS were associated with more paternal PTSS at two (p<0.05).
Conclusions: Depression symptoms at TEA were associated with PTSS at two years for mothers and fathers. Infant health and maternal wellbeing were associated with fathers' PTSS. This has implications for hospital-based screening of parent wellbeing, which may identify parents who might benefit from short-term support and possibly longer term follow-up and intervention. Placental vascularization is essential for materno-fetal nutrient and oxygen exchange. Placentae from growth restricted pregnancies (FGR) have sub-optimal vascularisation with poor capillary branching and loop formation. However, the reason for this is poorly understood. We use in silico and in vitro approaches to verify our hypothesis that shear stress influences placental vascularization by regulating endothelial cell migration, which is an essential part of angiogenesis.
HOW CAN SHEAR STRESS AFFECT FETAL GROWTH
Methods: A computational model of the placental vasculature was parameterised using previously published data from normal and FGR placentae, and used to predict placental capillary shear stress. Human umbilical vein endothelial cells and human microvascular endothelial cells were exposed to these predicted shear stresses using a microfluidic shear stress system under time-lapse microscopy. Cell migration was quantified by manual cell tracking.
Results and Conclusions: 1) The model predicts that capillary shear stress in FGR placentae (1dyne/cm 2 in mild cases, 2dyne/cm 2 in severe cases) is higher than in normal placentae (0.5dyne/cm 2 ). 2) Under severe FGR conditions, endothelial cells moved slower (p<0.05, n=3), migrating a shorter distance, than under normal conditions. In vivo this would impair angiogenesis as migration is important for new vessel generation. 3) Endothelial cells under severe FGR shear stress were significantly more persistent than under normal shear stress (p<0.01, n=3). Random cell movement is required for branching angiogenesis, while persistent movement drives vessel elongation. Thus, the elongated and poorly branched vessels seen in FGR could be partly explained by elevated shear. Together, these structural malformations could reduce materno-fetal exchange, and compromise fetal growth. Background: Antenatal corticosteroids (ANC) reduce mortality and morbidity in preterm neonates. Evidence-based guidelines for use of ANC in Australia and New Zealand were published in 2015. This study aimed to compare reported ANC prescribing practices with these guidelines.
REPORTED ADHERENCE TO CURRENT ANTENATAL CORTICOSTEROID GUIDELINES IN AUSTRALASIA

